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UNITED STATES T:
FORM D SECURITIES AND :xcm?mr. COMMISSION OvB oMb AP_PROVAL
Wbag,B.C. 2859 e R
Estimated avorage en
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES _Mf_ﬁciﬁ_?&ﬁ_
PURSUANT TO REGULATION D, ||
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

tLLLC

Filing Under (Check box(es) that apply): (7] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULU@ROC
iling Under X(es : ) ESSED

Type of Filing: New Filing [] Amendment
A. BASIC IDENTIFICATION DATA gg . ﬂ M 5 m

1.  Enter the information requested about the issuer

7
Name of Issnes  ( {] cheek if this is an amendment and name has changed, and indicatc change.) Pﬁmﬂim
Momis Development, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
850 Beach Street, Golden Colorado 80401 303-374-1845
Addsess of Principal Business Operations {Number snd Street, City, State, Zip Code) Telephone Number {[ncluding Arca Code)
(if different from Executive Offices)

Brief Description of Business
Real Estate Development

FET gemmmmemm  ame (JREHINANL

Month Year
Actual or Estimated Date of Incorporation or Organization: [[JT8] ([@I7] [AActuat [ Estimatod
Jurisdiction of Incorporation of Osganization: (Enter two-letter U.S. Postal Service abbrevistion for State:
CN for Canada; FN for other foreign jurisdiction) ag

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issucrs making an offering of secarities in reliance on an cxemption undes Regulation D or Sectioa 4(6), 17 CFR 230.50¢ ctseq. or 1ISUS.C,
774(6).

When To File: A notice must be filed no later than 15 days sfter the first sale of securities in the offesing. A aotice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datz it was mailed by United States registered or certified mail to that address.

Where To File: US. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Fiye ($) copics of this notice must be filed with the SEC, onc of which must be manuslly signed. Any copies not manually signed must be
photocopies of the manually signcd copy or bear typed or printed signatures.

Information Reguired: A ncw filing mmsi contsin a1 information requested. Amendments need only report the name of the issuer snd offering, any changes
thereto, the information requested in Part C, and aay material changes from the information previausly supplied in Parts A and B. Part E end the Appendix nced
oot be filed with the SEC.

Filing Feg: ‘There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for safes of securities in those states thay have adopted
ULOE and that have adopted this form. Essucrs relying on ULOE must file a sepamte notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f & state requires the payment of a fee as a precondition to the claim for the exemption, a feg in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constinztes a part of
this notice and must be compicted.

ATTENTION
Fallurs to fils sotice In the appropriate states will aot rexult In a lass of the fedaral exemption. Conversely, failure to file the
appropriats (ederal satice wili not resull in a loss of an avallable stats sxamplion unless such sxemption is predictatsd on the
filing o1 a federal sotice.

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB conirol number. 10f9
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A. BASIC IDENTIFICATION DATA : 1

2. Enter the information requested for the following:

Each promoter of the issucr, if the issucr has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the votz or disposition of, J0% or more of a class of equity securities of the issver.
Each executive officer and director of cosporate issuers sad of corporaie general snd managing pariners of partoership issuers; and

Each genera! and managing pariner of partnership issuers.

Chock Bon(cs) that Apply: [} Promoter [} Bencficinl Owaer [] Executive Officer [ Directes  [/A General andior

Managing Partner

Full Name (Last name first, if individuat)
Morris, Joyco

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
850 Beech Street, Golden Colorado 80401

Check Bon(es) that Apply: [ Promoter  [7] Beneficial Owner [ Exccutive Officer [ Director {7 General andior

Managing Partner

Full Name (3.2st name first, if individual)
Morris, Benjamin

Business or Residence Address  (Number and Street, City, State, Zip Code)
850 Beoch Street, Golden Colorado 80401

Check Box{es) that Apply: [ Fromoter [ Bemeficial Owner [J Excemtive Officer [ Direstor [ Geoeral andfor

Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {7} Promoter  [] Bencficial Owner [7] Exccutive Officer [] Director {7 General andior

Managing Partner

Foll Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [ Beneficisl Owner [ Exccutive Offices  [7] Direstor  [] Genera) and/or

Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stats, Zip Code)

Check Dox(es) thmt Apply:  [[] Promoter 7] Beneficis) Owner [] Executive Officer [] Director [] General andlor

Mansging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Siveet, City, State, Zip Code)

Check Boxes) that Apply: [ Promoter [ Beneficial Ownes [} Executive Officr (7] Director  [] General and/or

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, of copy and usc additional copics of this sheet, as necessary)
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| B. INFORMATION ABOUT OFFERING

Yes No
§. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccoecerrenn... 74 il
Aaswer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepled frorm 8y indiVGUAL? .....cocoumeommssserroesmnrcons s_1,000.00
Yes No

Doces the offering permit joint ownership of a single unit? 0

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuaeration for solicitation of purchasers in connection with sales of securities in the offeriag,.
1f a person to be Jisted is an associated person or agent of 8 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealcr, you may sct forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Morris, Joyce

Business or Residence Address (Number and Street, City, State, Zip Code)

850 Beech Street, Golden Colorado 80401

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [J All States
AL (AK] [AZ) [AR] [€A] [ [€1 [{RE [®] [l GA O [[o]
0 (@ [ X K (A M MDD MA M) MM M MO
M (M) [ [©NE M M [RY] [N o [oF] [©K ©) [PA]
B2 (3 (b My X OO M A & & M By [FR

Full Neme (Last name first, if individual)

Morris, Benjamin

Business or Regidence Address (Number and Street, City, State, Zip Code)

850 Boach Strest, Goidan Colorado 80401

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... O All States
(ALl (K [3aZ) [@AR [€A) (@0 [0 @mE b Fi) ©GA #H) [OD)
] (W] [0al [K5] Y] @Al B [MpD MA M My M8 M)
M mE] @MVl [®FA [N KM [NY] [N [3 [OH [©K [OR [Fa)
Rl (B By M X U M A B B W & R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAIES) i s st sset et sssaas o rasatsesses sonss {T] All States
(AL [AK] [AR] 6] [ (D H] [OD)
0 N A K K {fdA M@ M MA [M] MY MY ©MA
M 06F] ] mH M W™ R K M O ©K ©" A
(] (8 [0 [N X @©On 0 A WA WY B & [

{Use biank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCREDS

Enter the aggregatc offering price of securitics included in this offering and the total amount already
sold. Enter“0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columas below the amounts of the sccuritics offered fos exchange and
already exchanged.

Aggregate Amount Already

Type of Sccurity Offering Ptice Sold
Debt s $
Equity weer e raass ot ses e sese s Rt ndSrdnse s shibas s s
) [J Common [] Preferred
Convertible Securitics (including WAMANLS) ....cov-.ecesiismrimesesmmmsieroscsssmmanessassssonsss | s
Partnership Interests ; $ 80,000.00 ¢ 10,000.00
Other (Specify Promissory Notes : total of SBD, lnlamsls of Notes s ¢ 1,000.00
Total s 80,00000 ¢ 11,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate doliar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregztc
Number Dollar Amount
Investors of Purchases
Accredited Investors s
Non-accredited Investors. 1 g 10,000.00
Total (for filings under Rule 504 only) 1 ¢ 10,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of sccurities in Lhis offering. Classify securities by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Cffering Security Sold
Regulation A .........cccoieviimiemminmmmirninennsiiie s rarssses san st ara vene $
TOMAl v.vvrerees eseue serrenensronsassercenanmsnessaes s_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0O s
Printing 800G EDZIAVING COSIS ... rssrisssrssrsrnrsssmssaststvssasmsnsems ottt sbsss s nbt s as s aabs s ibss 0o s
Legal Fees o mmuininns 7@ $_1600.00
Accounting Fees O s
Engincering Fees s 30,000.00¢
Sales Commissions (specify finders® fecs scpamu:ly) ........ O s
Other Expenses (identify) O s
TOLRL couveveemees st s csssnssserormsesnasssanssesbmsssrssesssssasess mas st s abso hes s Share Rt R 0gs 31,600.00
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USK OF PROCEEDS

b. Enter the diffcrence between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Past C — Question 4.a. This difference is the “adjusted gross 48 400.00

proceeds to the issuer.”..........

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the udjusted gross

proceeds to the issuer set forth in respanse to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES BNU FEES .oovvuurvermsussererssssense beorsssnsssississs hastsnsssn s ssats o 8544 488R281 S omne o s b1 41 11 R R §_30.00000 s
Purchase of real estate .0s 0s
Purchase, rchtal or leasing and installation of machinery
ANA CQUIPIIENL c...coerrveusersessasrrersercecssesiresesssisisssmssssrmmsssasssssssasssnmssssbuss s s 0s
" Construction or leasing of plant buildings and EACHITES .ouwersemmsrmmsrcmmmmenmmsmanrssesssssomsonsorssassssssnas s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merges) as a s
Repayment of indebtedness ms s
WWOTKITIZ CAPILAL..vvervevesesarrmsesens cossernes seeresosss s4te s ssesxems o781 44138 b A RS £ RA 48RRE R 18R 5505 a3 18,400.00 s
Other (specify): LegalAccounting, Enginearing Fees s 31,600.00 0s
....... b Y as
COIUMN TOMAES .......ocreemt rirassssomresonnsesenssssssasssessasaresars piscrs s rtdsh st epesatbssssssns asstsemas 0s 80,000.00 0s 0.00

Total Payments Listed (column totals added) .....

0s 80,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undestaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

1ssuer (Print or Type) 8§ , Date
Morris Development, LLC = 9~2 -2
Name of Signer {Print or Type) ﬁuaf-!{igner (Print or Type)
J
ATTENTION

intentional misstatements or omissions of fact consiitute federal criminal violaticns. (See 18 U.S.C. 1001.)

Sofy




E. STATE SIGNATURE

I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisioas of such rule? - 0 4]

See Appendix, Column 3, for state responsc.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuet 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this aotice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cansed this notice to be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Si , Date
Moris Development, LLC %"V% -2 /-07

Name (Print or Type) Title (Print or Type)
Joyce Mortis Wanage

v
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signcd must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security uader State ULOE
Intend to seli and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State| Yes 2___47 Investors Amount Investors Amouat Yes No
AL | x | x
AK x i x
AZ x 0 $0.00 I ‘ x
AR [ x | [x
CA x | | x
co| «x [ T ﬂ‘“‘ Liabiity $10,000.00| 2 | [x
cT | x [ x
DE 4 ] I x
| - _
DC I x | x
FL | x | [ x
GA x | [ x
HI | x | [ =
b | [ x | L [x
IL x I l x
w T« =
w [ = [ |«
KS | x | x
KY | x I [x
LA B x l | x
ME ] [ x [ 4
MD £ l——- [_x
MA X | x
Ml x | I X
MN || | x x
MS | x | x
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APPENDIX

1 2 3 4 b
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non~eccredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Noa-Accredited
Statel Yes No Investors Amount Investors Amount Yes No
MO | x
MT | =
NE H]
NV
NH

N)

NM

I

NY

NC

ND

REEREREEES

OH

l

oK

OR

PA

i

R!

IRl IRnannnn

IXRKRKRXR

]
|
xilxi %

i

X||®i | X

«

LI

L

Ri| ®
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APPENDIX
2 3 h]
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C.ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amonnt Yes No
x N x
K =
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